SUBMIT: COMPLETED APPLICATION, TAX

STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #: Ig—m o i
Bayfield County BAYFIELD COUNTY WISCONSIN \
- T 7 Date: -

Planning and Zoning Depart. D) ’ V \‘ ! | E"TERED\ 7 .86 [% \

PO Box 58 X . 'Da ¢ Stamp (Rece“md) || /Amount Paid: W

Washburn, Wi 54891 N )] ey 5

7 ‘ | s I
(715) 373-6138 L MAY 222018 ©
L o Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. payneld ~oning Lept
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. FILLOUT IN INK (NO PENCIL)
TYPE OF PERMIT REQUESTED —» l [0 LAND USE [ SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: Mailing Address: V,/\/ /'T q City/State/Zip: Telephone:
™ ) ) ’ . ) - " i - NP - - .
SHALON K/ ICKERI HOWE R35® EUCOPA el H V0, pIp SSOH
Address of Property: City/State/Zip: Cell Phone:
71570 CRANRERRY LK. KD, | FORDIN Wi. SY838 £/3-282 3641
Contra;tor: 5 _ Contractor Phone: 5 Plumber: Plumber Phone:
PON CLARKE V-4 WL
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
l o iy y . — - . : Attached
DON CLAREE - SEb 00PN PINEST LYCKWI SYBSS | ves o o
s Tax ID# Recorded Document: (i.e. Property Ownership)
FROIECT Legal Description: (Use Tax Statement) -
LOCATION : : 2 f ]Ji’
Gov't Lot Lot(s) CSM Vol & Page Lot(s) No. Block(s) No. Subdlwsmn

s e K\ 3 E J00"pF w 300"

Section § O , Township ‘7/2 N, Range‘ !"’[ w :g}ll;ffﬂﬂ\ e 2)firtz‘g;y0

WIs Property/Land V\.Iith'ln 300 feet ¢.>f River, Stream (incl. If]termittent) Disfanc;e Structure is from Shoreline : Is Property in Ate\Watlards
Creek or Landward side of Floodplain? If yes---continue —p xé’!é) feet Floodnlgin Zone? Present?
)Zﬁhoreland < o ; )
| Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes
If yes---continue —p feet # o )( No
[l Non-Shoreland
Value at Time
# of Type of
of Completion e What Type of \let
* include Project # of Stories Foundation P Sewer/Sanitary System e
donated time & Srath Is on the property? r:: o
material Sihl i on
X New Construction Ll 1-Story | Basement 1 | Municipal/City City
s o [| Addition/Alteration | 1-Story + Loft | % Foundation XZ (New) Sanitary Specify Type: !%%éé{“ W Well
) N | 1 Conversion [l 2-Story 0 E % Sanitary (Exists) Specify Type:
[l Relocate (existing bldg) O Privy (Pit) or [I Vaulted (min200gallon) | —
[1 Run a Business on Use None | Portable (w/service contract)
Property X~ Year Round | Compost Toilet
0 [ ' None
P A A s " - 3 . 9 'i it . z 7 . e
Existing Structure: (if permit being applied for is relevant to it) Length: 3/ - £ Wldth.j[,‘ N Height: /)
Proposed Construction: Length: 5@' (1) |widther + /X Y/ Height: Q& ¢
L= L/
Proposed Use v Proposed Structure Dimensions ::c:]tzrgee
W | Principal Structure (first structure on property) ﬂ&/(,,ﬂ/J W AQ/J/ze%/ ( X )
O] Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X ) Q000
¥ Residential Use with a Porch ( X )
with (27) Porch ( X ) | -
with a Deck ( X )
with (2nd) Deck ( X )
[l Commercial Use with Attached Garage ) ( X )
[1 | Bunkhouse w/ (] sanitary, or [ sleeping quarters, or [ doking & food prep facilities) | ( X )
0 Mobile Home (manufactured date) ( X )
0 felwal O Addition/Alteration (specify) ( X )
LR [ | Accessory Building (specify) E',( JaN 7—7/\1' = JQ0XA0 ( X ) | § !n
O Accessory Building Addition/Alteration (specify) ( X )
] 'y
r lssuanc : TEIT LT e T I A R
Rec'd fo [1 || Special Use: (explain) A W HEUJF LT lé WIDER THEN G{,[)_ ( X )
i « 0A 204@ ] || Conditional Use: (explain) ( X )

%@ Other: (explain) ( X )
§§C[et§ﬂa taff FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

eatiomrtinchadtngany accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am

(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Owner(s): Date
(If there are Multiple Own rs listed on the Deﬁd All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: Q, / //M/%—*(J Date ¢ (/:M / ¥

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach

Address to send permit Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE 7 % \% i E’\ §Tm + 26 <
PIMaRSeicrSs BALL BELEES)

—
N &=

EEDD /AO  O&= . NEED YVovisioD - NG t—Cl:




(1) -Show Location of:
(2) Show / Indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

) (*) Lake; (*)
(7) Show any (*):

box below: Draw or Sketch your Property (regar

Proposed Cons
North (N) on PI¢
(*) Driveway a
All Existing Stru
(*) Well (W); (*

(*) Wetlands; o

Ri

'B ao 5k
» CABIN |
!

wgzc i :
<=3/~ 6P

-

LA

| /%

=TS 231

I —>

\‘»

(
() - /L

VEL
ALV I
TAN &

o)k

L CENTER 0F ROAN

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

‘ Description Measuremem Description Measurement
Setback from the Centerline of Platted Road L/r Feet Setback from the Lake (ordinary high-water mark) [, 0 Feet
Setback from the Established Right-of-Way Feet | | Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet
Setback from the North Lot Line S0 Feet
Setback from the South Lot Line 7 I~ Feet Setback from Wetland Feet
Setback from the West Lot Line ¢ 0 &~ :h\' Feet | 20% Slope Area on the property [1Yes [INo
Setback from the East Lot Line ’ "'r"‘g'-’ Feet | | Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 20! Feet | | Setbacktowell AW/ WECC /1 Feet
Setback to Drain Field Feet | [ (D h /ol b= -
Setback to Privy (Portable, Composting) Feet S

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number:

87661255

# of bedrooms:

Sanitary Date: /?/él//é.{

Permit Denied (Date):

Reason for Denial:

Permit #: lg_oasa

Permit Date: 7 - 83’ t 8

sppmmels b Sadard o | % ver (eedaftern) S/ELHOE e | wistonsequires | Oves o | et requred | 065 o
i i R N
SStrlctlre N ahtebntotmine e Yar & No Mitigation Attached | [1Yes [l No Affidavit Attached Dj(es H'No

Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.) *

0 Yes HNo Case #: 0 Yes [4No Case #:

Was Parcel Legally Created | & Yes [ No Were Property Lines Represented by Owner | -EYes [ No

Was Proposed Building Site Delineated j’?é [J No Was Property Surveyed | [ Yes [ No

lnspection Record:

W =T 4/07%

S o Tacks (D From ids — )7 W&é

Zoning District
Lakes Classification ( / )

(K- )

Date of Inspection: 5/2 7/?

I Inspected by:

Date of Re-Inspection:

Condition:

Condition(s): Town, Cémmitfee or Board Conditions Attached? O Yes O No-— (If No they need to be attached.)

/A
Signature of InspectW‘
LY

Hold For Sanitary: [l

Hold For TBA: [

A UDC permit from the locally
contracted UDC inspection agency must be
obtained prior to the start of construction. Must
meet and maintain setbacks.

Hold For Affidavit: []

Set ek Lrom 7537‘

Date of Approvayé{/ //Q/

| Hold For Fees: [

T 7
0 /

®®August 2017

(®May 2018)




1, City, Village, State or Federal
BT ,mts May Also Be Required
fay Also Be BAYFIELD COUNTY
LAND USE - X
SANITARY — Reconnect 69864 P E RM I T
SIGN -
SPECIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA -
No. 18-0252 Issued To: Sharon Vickers Howe
Location: - Ya of - 1% Secton 30 Township 44 N. Range 9 W. Townof Barnes
E 100' OF W 300' OF
Gov't Lot Lot 3 Block Subdivision CSM#

For. Residential Use: [ 1.5-Story, Residence (44 48’ x 36’) = 4,684 1,728 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): A UDC permit from the locally contracted UDC inspection agency must be obtained prior to
the start of construction. Must meet and maintain setbacks.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun. Authorized Issuing Official
Changes in plans or specifications shall not be made without obtaining approval.

This permit may be void or revoked if any of the application information is found Revised: July 25, 2018
to have been misrepresented, erroneous, or incomplete. July-23,2018

This permit may be void or revoked if any performance conditions are not Date

completed or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEZ TO:

Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn, WI 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

APPLICATION FOR PERMIT

Permit #:

BAYFIELD COUNTY WISCONS

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

18-09s3 |

Date:

, 2-33-1%

Amount Paid:

b7 o8

Refund:

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED —» | % LAND USE

[0 SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.0.A. [0 OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
1 . 20 4 Je g $507 215 -z =7/ H o
Address of Property: City/State/Zip: Cell Phone:

57115 Robinsoh Lake Reak

Rarnes WI 59673

Contractor:

Contractor Phone:

Plumber:

Plumber Phone:

X - A S / Sy,
Chal Raasch 715-919-3954 Mk i
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
J— Attached
—_— —_
0 Yes O No

PROJECT Tax ID# y Recorded Document: (Showing Ownership)
LOCATION Legal Description: (Use Tax Statement) g 2\ Q %@;Ao‘; f‘{%@‘\” =
4i/\/ S E Gov't Lot Lot(s) CSM | Vol &Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision: =t
S 772/375
T 2 - -
& NE Town of: Lot Size Acreage
Section 3?) , Township Hb N, Range C/)LZ w

Rarne,s

o610

[l Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
! Shoreland —p[ . - ; . -
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes Ll Yes
If yes-—-continue —p feet % No ¥ 'No
1 K.-mmha.—:!ana
Value at Time !
of Completion be::'::ms What Type of mz:;f
* include Project # of Stories Foundation < Sewer/Sanitary System
donated time & m Is on the property? 5
material structure property
[l New Construction [l 1-Story ‘§@ Basement 01 [1 Municipal/City [l City
W{'Addition/Alteration | [ 1-Story+ Loft | [1 Foundation | [{ 2 [ (New) Sanitary Specify Type: KWwell
SZQ 4[i§) [l Conversion O 2-Story 0 Pﬁ\ Sanitary (Exists) Specify Type: O
1 [] Relocate (existing bidg) | [ {0 [l Privy (Pit) or [l Vaulted (min200gallon) | —
['I Run a Business on Use [l None L] Portable (w/service contract)
Property [l Year Round |1 Compost Toilet
[ X Vacation I None
Existing Structure: (if permit being applied for is relevant to it) Length: @ 2! Width: 24! Height: 2.2’
Proposed Construction: Length: 20! Width: 2¢' Height: 2.2
Proposed Use v Proposed Structure Dimensions Square
Footage
0 Principal Structure (first structure on property) ( X )
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
; with Loft ( X )
M/ Residential Use with a Porch ( X )
with (2"d) Porch ( X )
with a Deck ( X )
with (2n) Deck ( X )
U Commercial Use with Attached Garage ( X )
0 Bunkhouse w/ (I'] sanitary, or [ sleeping quarters, or || cooking & food prep facilities) | ( X )
0 Mobile Home (manufactured date) ( X )
. M | Addition/Alteration (specify) & £ihifh Lhd Shovy Adeition (20 X720 ) | Yoo
1) Municipal Use O Accessory Building  (specify) ( X )
[0 | Accessory Building Addition/Alteration (specify) ( X )
[0 | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
O Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Owner(s): fW L@Lé

Date 6/{6//20/5

(If there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

Address to send permit

Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach

If you recently purchased the property send

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Copy of Tax Statement

your Recorded Deed




é; low: Draw or Sketch your Property (regardless of what you are applying for)

l

(1) Show Location of:
(2) Show / Indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

Proposed Construction
North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

Fill Out in Ink — NO PENCIL

¥

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

eckgas
Set ditackhed plas s b
lesaits v addion

DN [k
\%’; Wk

Loxe:

Df

Yo 170 Yog 40y

e
(e Wt hote ¢ 0“‘%‘\2( 14
et b"“‘i\‘r {bm—f;«,\, e

SIS 4o Scale

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest p

oint)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Measurement

Description

Measurement

[ 4
[]]

Setback from the Centerline of Platted Road q 6 Feet Setback from the Lake (ordinary high-water mark) [ l Feet

Setback from the Established Right-of-Way i\///ﬂy Feet Setback from the River, Stream, Creek l /# Feet
Setback from the Bank or Bluff l U/ /\I Feet

Setback from the North Lot Line Lo@ Feet [

Setback from the South Lot Line Sy Feet Setback from Wetland Mlﬂ/ Feet

Setback from the West Lot Line 3‘3 Feet 20% Slope Area on the property [Yes [XNo

Sethack from the East Lot Line gz Feet Elevation of Floodplain M7 Feet

Setback to Septic Tank or Holding Tank \C Feet Setback to Well 10 Feet

Setback to Drain Field (X6 Feet )

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the own

er’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be b

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number: 5/7,2 7

# of bedrooms: k

Permit Denied (Date):

Reason for Denial:

Sanitary Date: /VX‘;/};

(8005

Permit Date: 7_%_ !8

P - g 4§ S 3
e | vt G | Mitston st | ves | it it | Oves
i RHoHRAS Mitigation Attached | [ Yes #TNo Affidavit Attached | OYes & No
Is Structure Non-Conforming | [ Yes <& No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
0Yes [No Case #: O Yes [LNo Case #:
Was Parcel Legally Created | .= Yes [l No Were Property Lines Represented by Owner E’(es [ No
Was Proposed Building Site Delineated | [#Yes [ No Was Property Surveyed | [l Yes 0 No

Inspection Record:

2

Zoning District

tf—}\

Lakes Classification (

-

Date of Inspection:

77572 |

Inspected by:

-

Date of Re-Inspection:

Condition(s): Town, Committee of Board Conditions Attached? [ Yes [ No—(If No thev need to be attached.)

Condition:

A UDC permit from the locally

contracted UDC inspection agency must be

Signature of Inspector: (%/@&7/

Hold For Sanitary: [ Hold For TBA: [

Hold For Affidavit: [

obtained prior to the start of construction if
required. Must meet and maintain setbacks.

Hold For Fees: [

I;ate of Approval: 7 /@ //4/_

®®August 2017

(®May 2018)



village, State or Federal
jay Also Be Required
PUSE — X

NITARY — 51427

¥ CONDITIONAL —
BOA —

BAYFIELD COUNTY

PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 18-0253 Issued To: Thaddeus Feiler

Par in

Location: SW % of SE % Secton 33

Township

45 N Range 9 W. Townof Barnes

Gov't Lot Lot Block

Subdivision CSM#

For: Residential Addition / Alteration: [ 2- Story; Second Story Addition (20’ x 20’) = 400 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): A UDC permit from the locally contracted UDC inspection agency must be obtained prior to
the start of construction. Must meet and maintain setbacks.

NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun.

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Date




SUBMIT: COMPLETED APPLICATION, TAX -

SIERENTRND FER R a: APPLICATION FOR PERMIT Permit #: lgm i
s'a\vfie:ld Cozn;v r W& BAYFILE\LD Eo 'E{, “N CONS E"TE =
anning and Zoning Depart. o - ate: _a 3_
PO Box 58 Date U p(llgc’eivg) ks RED 7 l%

ashburn, L mount Paid: . =
:’:15;1:73-6;/:;54891 ﬂ‘ JuL 17 20i8 W@ \/‘ &% 73 18

) E ta .
INSTRUCTIONS: No permits will be issued until all fees are paid. Ba)’ﬁeid CO' Z’Olmng Dep s

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED— | O LANDUSE [0 SANITARY [ PRIVY [1 CONDITIONALUSE [ SPECIALUSE' 0O B.0.A. [ OTHER
Owner’s Name: i Mailing Address: City/State/Zip: Telephone:
BARNET AREA f-{!f??‘“‘o&lcm_ ASSACIATION
Address of Property: City/State/Zip: Cell Phone:
4545 ¢cTY Hwy N parVES W\ 54
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): 59av2 Written Authorization
\ - 11 . — ] ~ 70| Attached
JOHN . AMEND 715795 3133 | 6000 SMITH LK RP BRRNES, W\ - | X ves D.No
PROJECT Tax ID# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
LOCATION Legal Description: (Use Tax Statement) 3128 Document #: 2@/ 3 R~j;o} 5'5/
Gov't Lot Lot(s) csm Vol & Page Lot(s) No. Block(s) No. | Subdivision:
SW' /s, SE 1/4 .
04| 7 7172
- : Town of: Lot Size Acreage
Section 3 4 , Townshi 4 b N, Range 9 w = -
— ° i BARNES 2.15%
[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
O Shoreland —p| " . : ; gy oy
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es es
If yes---continue — feet [J No [ No
2 Non-Shoreland
Value at Time
of Completion X # 5 # What Type of
of Stories .
*include RHNERE ', Use of Sewer/Sanitary System Water
; and/or basement
donated time & bedrooms Is on the property?
material
[1 New Construction [0 1-Story [1 Seasonal 01 [0 Municipal/City [J City
s [J Addition/Alteration | [J 1-Story+Lloft | [ YearRound | [J U (New)Sanitary SpecifyType: | j{/well
(5600 [l Conversion . 2-Story X MUsESM | O 3 ;Zf Sanitary (Exists) Specify Type: {3/ o
M Relocate (existing bidg) | [1 Basement O 0 Privy (Pit) or || Vaulted (min 200 gallch)
[1 Run a Business on ¥ No Basement & None [0 Portable (w/service contract)
 Property [l Foundation [1 Compost Toilet
ﬁ Moie o[t B 0 ] None .
palo 5.te
Existing Structure: (if permit being applied for is relevant to it) Length: . Width: Height: o
Proposed Construction: Length: },l/,‘( 4 Width: 32 /7 Height:
S & v
+ p Squar
Proposed Use v Proposed Structure Dimensions sl
Footage
0 Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
[] Residential Use with a Porch ( X )
with (2™) Porch ( X )
with a Deck ( X )
with (2™) Deck ( X )
"] Commercial Use with Attached Garage ( X )
O Bunkhouse w/ ([] sanitary, or [I sleeping quarters, or [] cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
) . O Addition/Alteration (specify) ( [/ X /’ -
A Municipal Use E( Accessory Building  (specify) 2222 ol sl House W/ (24 Brek (}%ﬁﬂx 3#(§) /7\ /é
00 | Accessory Building Addition/Alteration (specify) ( X )
[ | Special Use: (explain) ( X )
[J | Conditional Use: (explain) ( X )
O | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)
am (are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Owner(s): Date
(If there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

' Db -
Authorized Agent: %‘) WLZ%@'/ . pate 7-5-1&8

2
(%u are signing on behalf of the owner(s) a letter of authorization must accompany this application)
- ) - Attach
. » VoY S L) r PT - 20 f N y ] ===
Address to send permit __[~ OO0 oMITH Lk K 3 ARNE :(J W 54 =N = Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

ERSE SIDE ___ N

!

— - LICANT - PLEASE COMPLETE PLOT PLAN ON REV

e ¥ 4 NS Y
M6 4 5~ (NO (A ). HY/

NERS Yeron




¥

tbelow: Draw or Sketch your Property (regardless of what you are applying for) [

(1) Show Location of: Proposed Construction
(2) Show / Indicate: North (N) on Plot Plan
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%
7 =
~ . —~
S~ — ~— / -
~ = _\? §1°.45%12°E R ¢
— \ a
- ( 169733 !
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0 f
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—I—) 7

Please complete (1) — (7) above (prior to continuing)

(8)

Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Measurement Description Measurement
Setback from the Centerline of Platted Road A% |45 Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way AX 132 Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line AX 295 Feet
Setback from the South Lot Line AX 25 Feet Setback from Wetland Feet
Setback from the West Lot Line AX Zo  Feet 20% Slope Area on property [Yes [ No
Setback from the East Lot Line AX {5  Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank AX. 95  Feet Setback to Well A BASEMENT 0 F MUSEUM . Feet
Setback to Drain Field AX. 55  Feet
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date: =

Permit Denied (Date):

Reason for Denial:

Permit #: lg ,Cmq

Permit Date: 7

(R

P -St t
ls Parcelia'Sub-Standard Lot | [1Yes' jfieedof Record) B0 igation Required || OYes &6 Affidavit Required | OYes #'No
Is Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot(s)) ZNo fa .
. Mitigation Attached | [/ Yes L-No Affidavit Attached | 00 Yes [No
Is Structure Non-Conforming | [ Yes QNO
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
Il Yes«TNo Case #: [ Yes #'No Case #:
Was Parcel Legally Created | /#Yes [ No Were Property Lines Represented by Owner ﬁ Yes f&“‘MZ | /f %D No
Was Proposed Building Site Delineated .D/Yes [0 No Was Property Surveyed | [ Yes 0 No

Inspection Record:

Zoning District

Lakes Classification ( e=— )

&) )

Date of Inspection: 7//7//'g

P 4
Inspected by: W/

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? I Yes [1NQ = (If N thow nand ta ha ~ssaabad A

Signature of Inspector: O'V/ﬁé/

Hold For Sanitary: [

Hold For TBA: []

Condition: Construction site best management
practices shall be implemented to prevent any
erosion or sedimentation onto neighbormg
properties or wetlands. Necessary UDC permit
shall be obtained.

)

Hold For Affidavit: [ Hold For Fees: [ |

Date of Approval: 7//,¢//‘4

® October 2016




_village, State or Federal

r ay Also Be Required BAYFI E LD co U NTY
BNITARY — PERMIT

SPECIAL —
CONDITIONAL — WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION
BOA —
No. 18-0259 Issued To: Barnes Area Historical Asso Inc. / John Amend, Agent
Location: - Ya of - Y%a Secton 34 Township 45 N. Range 9 W. Townof Barnes
Gov't Lot Lot 1 Block Subdivision cswvi# 1104

For: Municipal Accessory Structure: [ 2- Story; Relocate School House (32’ x 24’) = 768 sq. ft.;
Porch (32’ x 8’) = 256 sq. ft. ] Total Overall = 1,216 sq. ft.

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Construction site best management practices shall be implemented to prevent any erosion or
sedimentation onto neighboring properties or wetlands. Necessary UDC permit shall be

obtained.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found
to have been misrepresented, erroneous, or incomplete. July 23, 2018
This permit may be void or revoked if any performance conditions are not
Date

completed or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION, TAX

STATEMENT BND FEE TO: APPLICATION FOR PERMIT Permit #: lg_ QQ: [

3 e BAYFIELD COUNTY, WISCONSIN ENTEREDY oore 7 o
Date Stamp (Received) a 3
B A _ S == /| Amount Paid: > -
) ECEIVE R S 72% I

ﬂ JUL 19 2018 Refund:

Planning and Zoning Depart.
PO Box 58

Washburn, W1 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.

2365 S Bw« oo | ey |, WS SY813
Q(uu’»l Muc.‘,\') on  (James 2NS-6S)-IT8
Authorized Agent: (Person Signing Application on Behalf of Ownef(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED Tdyzppgcgﬂ' ZO” nﬂ DPPT FILLOUT IN INK (NO PENCIL)
TYPE OF PERMIT REQUESTED —» | K LAND USE [0 SANITARY [ PRIVY [1 CONDITIONALUSE [ SPECIALUSE [ B.0.A. [0 OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
. TS -5 -
GEWW b\}x\ﬂ)/ Mo ko, Neeole I9BR Andecson R |Eau Qaire, AE  SYa3 |78 LY
Address of'\Rdbperfy: City/State/Zip: ' Cell Phone:

Contractor: Contractor Phone: Plumber: Plumber Phone:

Attached
O Yes [ No
PROIECT TN V.\033 V. 8S<S Tax ID# Recorded Document: (Showing Ownership)
Legal Description: - 7 33 -
ScE =i Ql.e al Description: (Use Tax Statemrlwent) 3L' b(_( mi_sm (0 4
q¥
Gov't Lot Lot(s) CSm VVol &3P_a>ge CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 : , 10 '
1314 0.8sS 132 (4 ?0'&0(,00\'!‘%\
Town of: Lot Size Acreage
Section , Township N, Range w E‘( T\QS 2 (_170
L] Is Property/Land vs‘lithin 300 feet ?f River, Stream (incl. If\termittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
s Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
orelan ;
Wt Ols Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes L Yes
If yes---continue —p feet XNO ¥No
)(t\ionvshereiand I|
Value at Time
# of ‘
of Completion bedr::oms What Type of mpi it
* include Project # of Stories Foundation s Sewer/Sanitary System T
donated time & v Is on the property? 20
material structure ‘ property
[l New Construction K 1-Story [l Basement 01 [l Municipal/City L1 City
¢ X Addition/Alteration | (1 1-Story +Loft | X Foundation X2 ' (New) Sanitary SpecifyType: ____ | X/ Well
43 900 1 Conversion [1 2-Story ] 03 X Sanitary (Exists) Specify Type: a
['| Relocate (existing bldg) O C [] Privy (Pit) or [l Vaulted (min 200 gallon)
[l Run a Business on Use [l None | Portable (w/service contract)
Property [l Year Round | Compost Toilet
1] [ [l None
Existing Structure: (if permit being applied for is relevant to it) Length: 20 Width: 2*{ Height: 8 i
Pronosed Construction: Length: Width: Height:
3 & r
Proposed Use v Proposed Structure Dimensions <y
Footage
) Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
X Residential Use with a Porch ( X )
with (2n¢) Porch ( X )
with a Deck ( X )
. with (2nd) Deck ( X )
[] -Commercial Use with Attached Garage ( X )
- RecdTorT B Bunkhouse w/ (I'] sanitary, or [ sleeping quarters, or [ | cooking & food prep facilities) | ( X )
ecdlor Issuange [0 | Mobile Home (manufactured date) ( X )
0 MJU& Q 659,2@“ X Addition/Alteration (specify) 8 )8 2’:1 ﬂ X ‘mg; ‘ t g))g\ ( 8 X Z({ ) 1 92
P 1 O | Accessory Building (specify) v X )
. [0 | Accessory Building Addition/Alteration (specify) ( X )
Secretarial Sta Y E
[ | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
O | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
(including any accgmpanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
gecuracy of all infarmation | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
thj§ infarmati (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

s el o715 /18

(If there are Multipd/Owhers Tted on Yhe Deed All Owners must sign or Ietter(s) of authorization must accompany this application)

| (we) declare that this applicatia
(are) responsible for the deté
result of Bayfield County ré g
property at any reasonable tifpE

Authorized Agent: Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach

Address to send permit ‘qg % F\(\AQA(SDF\ Qé ' @U\ C\o\‘ {c ¢ CQ-S; g ({ 705 Copy mStatement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Draw or Sketch your Property (regardless of what you are applying for) I

how Location of:
Show / Indicate:
Show Location of (*):
Show:

3!
(@)
=1

o
2

|

5
&
o]
e
e
i

Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/. y (P)
Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
Show any (*): (*) Wetlands; or (*) Slopes over 20% £~
@
o
| \ W —
/r Cadn
Y
24 S
20
|
[>] %‘ <N
' AN
. 1
18— | Pugmed P P
e =& = = = = =<
\
120
-— — — — — L em— s .
W Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)
i |  Measurement : Description Measurement
| Setback from the Centerline of Platted Road |2P) Feet | Setback from the Lake (ordinary high-water mark) N)Q' Feet
| Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek NR Feet
Setback from the Bank or Bluff NA Feet
Setback from the North Lot Line 90 Feet |
Setback from the South Lot Line 120 Feet Setback from Wetland Feet
Setback from the West Lot Line 128 Feet 20% Slope Area on the property [l Yes MNO
Setback from the East Lot Line 120 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well 10 Feet
Setback to Drain Field 20 Feet
, Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed cornerto the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense. .

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

Permit #: l? :9[ l

Permit Date: 7
-

-1Q

s Prcel s Corman Ownershp | DY (Fusetcontpoais o0 (N | MitEatonRequired | D¥es ONo | AfdavitRequred | OYes NG
Is Structure Non-Conforming | [ Yes & No Mitigation Attached | [0 Yes & No Affidavit Attached | [0Yes & No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
0 Yes &No Case #: [JYes [No Case #:
Was Parcel Legally Created | €] Yes [l No Were Property Lines Represented by Owner | i+Yes 0 No
Was Proposed Building Site Delineated | /1 Yes [ No Was Property Surveyed | [ Yes [ No
Inspection Record: " e
‘YPJ h’iJ Zoning District { R__I }
2 Lakes Classification ( — )
A ]y
Date of Inspection: //xl///g Inspected by:om, Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [l No - (If No they need to be attached.)

/ 2
Signature of Inspector: Wﬁé

Hold For Sanitary: [] Hold For TBA: [

Condition: A UDC permit from the locally
contracted UDC inspection agency must be
obtained prior to the start of construction if
required. Must meet and maintain setbacks.

Hold For Affidavit: [

Hold For Fees: [

Date of Approva% }//lg

g

®®August 2017

(®May 2018)




rillage, State or Federal
aciroid | BAYFIELD COUNTY
Pse — X
PERMIT

SIGN —
SPECIAL —

ONDITIONAL — WEATHERIZE AND POST THIS PERMIT
C ON THE PREMISES DURING CONSTUCTION
BOA —
No. 18-0261 Issued To: Gregory Waters & Nicole Marko
Location: - Ya of - % Secton 17 Township 45 N. Range 9 W. Townof Barnes
Gov'tLot Lot 13 &14  Block Subdivision Cheyenne Add to Potawatomi CSM#

For: Residential Addition / Alteration: [ 1- Story; Front Porch Roof (8’ x 24’) = 192 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): A UDC permit from the locally contracted UDC inspection agency must be obtained prior to
the start of construction. Must meet and maintain setbacks.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found
to have been misrepresented, erroneous, or incomplete. July 25, 2018
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn, Wi 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

APPLICATION FOR PERMIT

S

BAYFIELD CQUNTY, WISCON
I ELE YR

im JUL 172018
Bayfield Co. Zoning Dept.

SIN

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit #:

l

8008 | |

Date:

Amount Paid:

BIR DA77

Refund:

FILLOUTININK (NOP

ENCIL)

TYPE OF PERMIT REQUESTED —» l O LAND USE [ SANITARY [ PRIVY [ CONDITIONAL USE

El

SPECIAL USE

O B.O.A.

0 OTHER

Owner’s Name:

\\ef}'e//o,é /. BW/Z/f/d

Mailing Address:

SS5928 HuyH

City/State/Zip:

Bxh%t’s w.! SY¥87%

Telephone:

28 7753220

Address of Property: City/State/Zip: Cell Phone:
589475 ey 4 Barvey ., S Y823
Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes 0O No
Tax ID# Recorded Docyment: (Showing Ownership)
PROJECT o E—
Legal Description: ﬁ
g Legal Description: (Use Tax Statement) ,2 5-; { 20/7 ;’7&/;/
g 9‘; Gov't Lot Lot(s) CSM | Vol &Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4
Z Town of: Lot Size Acreage
Section , Township N, Range ' : Adr o 7 /
i3 k4 133 €8 4
[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes-—continue —p feet Floodplain Zone? Present?
[] Shoreland —p{ _ o . . ] = -
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : ‘-’ ! ‘Yes L,‘Yes
If yes---continue —p feet 2\ No X No
) Non-Shoreland
Value at Time :
# of Type of
of Completion Bt What Type of \XIZt ;
* include Project # of Stories Foundation 3 Sewer/Sanitary System S
donated time & - Is on the property? i
material structure property
'New Construction | ) 1-Story [1 Basement 01 [1 Municipal/City [] City
L3 . % &
¢ [] Addition/Alteration | [ 1-Story +Loft | ¢ Foundation | [1 2 [ (New) Sanitary Specify Type: _ | Xwell
Z 2202 [1 Conversion [] 2-Story O 03 X Sanitary (Exists) Specify Type: Grav. iy 0
[| Relocate (existing bldg) a a (1 Privy (Pit) or [] Vaulted (min 200 galloﬁ) I
[ Run a Business on Use { None [1 Portable (w/service contract)
Property #~ Year Round [1 Compost Toilet
O 0 & None
Existing Structure: (if permit being applied for is relevant to it) Length: ~ Width: —_ Height: —
Proposed Construction: Length: i Width: 57 Height: (G
Proposed Use v Proposed Structure Dimensions Square
Footage
O Principal Structure (first structure on property) ( X )
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
2 with Loft ( X )
X Residential Use with a Porch ( X )
’ with (2"d) Porch ( X )
with a Deck ( X )
with (2"9) Deck ( X )
[1 commercial Use with Attached Garage ( X )
Rec'd for Issuanc L Bunkhouse w/ (L sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) ( X )
0 Mobile Home (manufactured date) ( X )
L oK ZEQ ,(j O Addition/Alteration (specify) ( X )
O I\ALMQCIPGI:U ﬁ Accessory Building  (specify) (’ﬂﬁdw ( gﬂ X ;ﬁ ) / 507
Secretar“a\ Staff 0 Accessory Building Addition/AIteration/(specify) ( X ) '
[0 | Special Use: (explain) ( X )
[1 | Conditional Use: (explain) ( X )
[1 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Owner(s):
(If there,

Authorized Agent:

Owners listed on the Deed

Date 7—/7"’/g

Owners must sign or letter(s) of authorization must accompany this application)

Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Attach

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed



w or Sketch your Property (regardless of what you are applying for) I

ow Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (¥*):

Show any (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink — NO PENCIL

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Measurement Description Measurement
Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) —_— Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek — Feet

Setback from the Bank or Bluff _— Feet

Setback from the North Lot Line /5©  Feet —
Setback from the South Lot Line 2 ” 71— Feet Setback from Wetland -— Feet
Setback from the West Lot Line 280 4~ Feet 20% Slope Area on the property [lYes ¥ No
Setback from the East Lot Line 2.5 Feet Elevation of Floodplain g Feet
Setback to Septic Tank or Holding Tank (ﬂ Feet Setback to Well 2L Feet
Setback to Drain Field 7S Feet
Setback to Privy (Portable, Composting) = b Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

Permit #: lgﬂm

Permit Date: 7%_ l g

: PaI:CF:I\?ﬁeclgr:;b;itgrx:ggst?t 8 z:: EFDeedd;)éRe;ord) = gx: Mitigation Required | [ Yes I No Affidavit Required | [ Yes <[ No
1 P EtR Mitigation Attached | [JYes {I No Affidavit Attached | 0 Yes [1 No
Is Structure Non-Conforming | [ Yes [0 No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
[0Yes [#No Case #: [0 Yes [No Case #:
Was Parcel Legally Created | 4 Yes [] No Were Property Lines Represented by Owner | & Yes [ No
Was Proposed Building Site Delineated | £ Yes [ No Was Property Surveyed | [l Yes [J No
afEPECtRIREecTS: Zoning District { koz )
Lakes Classification ( — )
P 2 7 -
Date of Inspection: 7/,( y//g Inspected by:W Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [ No — (if No thev need ta he attarhad \

Signature of Inspectora%/

Hold For Sanitary: [ Hold For TBA:

|

Condition: No accessory building shall be used
for human habitation / sleeping purposes
without necessary county and UDC_pt_armlts. No
pressurized water shall enter the building unless
approved connection to POWTS. Must meet
and maintain setbacks.

Hold For Affidavit: []

N

Hold For Fees: []

0

Date of Approval: %%

®®August 2017

(®May 2018)



illage, State or Federal

yacseronies | BAYFIELD COUNTY
PERMIT
SPECIAL -

CONDITIONAL - WEATHERIZE AND POST THIS PERMIT

BOA ON THE PREMISES DURING CONSTUCTION

No. 18-0262 Issued To: Joseph Butterfield

Location. NE % of SE % Section 13 Township 45 N. Range 9 W. Townof Barnes

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Garage (30’ x 50°) = 1,500 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): No accessory building shall be used for human habitation / sleeping purposes without
necessary County and UDC permits. No pressurized water shall enter the building unless
approved connection to POWTS. Must meet and maintain setbacks.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found
to have been misrepresented, erroneous, or incomplete. July 25, 2018
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




ks ' L
SUBMIT: COMPLETED APPLICATION, TAX ‘ t

% ‘\
g g APPLICATION FOR PERMIT ENTERED|\Permit #: l%.oaag \
Bayfield County BAYFIELD COUNTY, WISCONSIN \
Planning and Zoning Depart. : - Date: 7-&7. ‘g
PO Box 58 | - Date Stamp (Received) “\\ i
Washburn, Wl 54891 R ‘(“ \ Amouint Paid: m 9’%—[8
(715) 373-6138 | \\\ i
FEB 23 wJio RS 2-22-
INSTRUCTIONS: No permits will be issued until all fees are paid. Refund:
Checks are made payable to: Bayfield County Zoning Department. ¢ a ] L
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
TYPE OF PERMIT REQUESTED—P> | [0 LANDUSE [ SANITARY ([ PRIVY [ CONDITIONALUSE [ SPECIAL USE [ B.0.A. [ OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
\ = \d{ 014) 2% "
A e\ C. —\%C‘\,\\C\/‘J\ 1920 6 Ave e ﬁ\ M), ureSYor| (TR 7403
Address of Property: City/State/Zip: Cell Phone:
| RS Tslewd Loke Rocd SO\~ SO <, IS SYUIR 2/5-28 -3
" Contractor: Contractor Phone: Plumbef- ) Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes [ No
PROJECT Tax ID# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
fodion:
(OCATION Legal Description: (Use Tax Statement) }?é/ Document #: Zﬂ/ 7 R- %?1/30
Gov't Lot Lot(s) CSM Vol & Page Lot(s) No. Block(s) No. | Subdivision: )
1/4, 1/4 &[
i Hodcload A Z Blwdion
Town of: Lot Size Acreage
Section 2 , Township (/; N, Range i W 7 //7 ;}'
S BAHN &5 8

r [ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
ﬂwreland Wi Ws Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes U Yes
If yes---continue —p g feet /8:"'0 No
0 l-\ron-Shore|and
Value at Time s )
ot i # at Type
o Cfmcﬂz:on Projget s Use of Sewer/ Sanit\;’r)y :ystem Water
donated time & andjonbascoient bedrooms Is on the property?
material
[1 New Construction [0 1-Story J@) Seasonal 01 [] Municipal/City [ City
¢ . [) Addition/Alteration | % 1-Story + Loft | [ Year Round | X2 [0 (New) Sanitary SpecifyType: [ <DWell
[ Conversion 0 2-Story 0 O3 /& Sanitary (Exists) Specify Typeé@é_i 5]
[] Relocate (existing bidg) | Y) Basement ad {1 Privy (Pit) or || Vaulted (min 200 gallon)
[1 Run a Business on [1 No Basement [l None [ Portable (w/service contract)
Property [] Foundation [ Compost Toilet
(@Cﬂg e | O [1 None
I Existing Structure: (if permit being applied for is relevant to it) Length: L-f 0 Width: Z/_S Height: 2
rProposed Construction: Length: Width: Height: *
Proposed Use i Proposed Structure Dimensions Square
Footage
{& | Principal Structure (first structure on property) ( Y0 X Z5) / ‘é 62( )
O Residence (i.e. cabin, hunting shack, etc.) ( X ) '
with Loft ( X )
L] Residential Use with a Porch ( X )
: with (2™) Porch ( X )
with a Deck ( X )
with (2™) Deck ( X )
/9 Commercial Use with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) | ( X )
00 | Mobile Home (manufactured date) ( X )
B ) O | Addition/Alteration (specify) ( X )
L Municipal Use O | Accessory Building (specify) ( X )
0 | Accessory Building Addition/Alteration (specify) ( X )
0 | Special Use: (explain) ( X )
A Conditional Use: (explain) ( X )
\ﬂ‘} Other: (explain) ( X )
k FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)
am (are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged wit dministering county ordinances to have access to the

above described property at any reasonable time for the purpose oﬂn, / .
Owner(s); //&) C__ B Q WB‘ kM Date Z// ‘/ZO \ ii

(If thereafe Multiple Owners listed on the Deed All Owners mustsi?/ﬁ Ietterﬁof authoriza!ion must accompany this application)

Authorized Agent: Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit /L{3 ) /L é‘ﬁb _fﬂ/‘Qf =y NM K‘\\(%/h W\'J 7 \).7:/ 5:2/(9(? Copy of‘::iasc:utement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




) the box below: Draw or Sketch

your Property (regardless of what you are applying for) ]

(1) Show Location of: Proposed Construction
(2) Show / Indicate: North (N) on Plot Plan
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%
o= ‘ |
/ a2
L

bF —sece”
Please compréte (1) = (7) above (prior to continuing) .
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)
Description Measurement Description Measurement

Setback from the Centerline of Platted Road [ 0 Feet Setback from the Lake (ordinary high-water mark) ?5—%5 Feet

Setback from the Established Right-of-Way N Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line [0 Feet i

Setback from the South Lot Line > (9¢) Feet Setback from Wetland Feet

Setback from the West Lot Line ?(] Feet 20% Slope Area on property []Yes []No

Setback from the East Lot Line 3 O Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank BO Feet Setback to Well = t Feet

Setback to Drain Field C{[} Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Y/ 364 2

Sanitary Number: # of bedrooms:

Issuance Information (County Use Only)

Permit Denied (Date):

Reason for Denial:

Sanitary Date:é/%é/} Q

Permit #: lg 'CHQS

Permit Date: 7 &

..[%

- Deed of R d
= Pa.rcel Bl Ar L(.)t TYes (Deedo ec,or ) [ No Mitigation Required | =Yes | No Affidavit Required | -2 Yes [ No
Is Parcel in Common Ownership E{Yes (Fused/Contiguous Lot(s)) [ONo Mitigation Attached i No Affidavit Attached | 0 Yes 0 No
Is Structure Non-Conforming [(f] Yes 0O No & = ¥
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[1Yes [cNo Case #: [0 Yes O-No Case #:
Was Parcel Legally Created E’Ves 0 No Were Property Lines Represented by Owner |4 Yes 0 No
Was Proposed Building Site Delineated | [1Yes [ No Was Property Surveyed | [ Yes O No

Inspection Record: ?l«”/ 0’/‘,,1“/?&0&/////7'7”’ Ne g/,\y/;u 7{:/;;

Zoning District

Lakes Classification (

Date of Inspection:

2/27/7%

llnspectedby M/é'/

Date of Re-Inspection:

Condition(s): Town, Commlftee or

oard Condmons Attached? 1 Yes

Mamnlahn Llcoysare W/ o4n

W2 waywy o

=

m No— (If No they need to be attached.)

%, Heeltth /z/&/‘ /»/44/

based o> ¢, /ﬁ/ ﬁ’%

Signature of Inspector: W

Date of Approval7/z/'//lq

\ Hold For Sanitary: [ Hold For TBA:

O

Hold For Affidavit: [

Hold For Fees: [

O

® October 2016




Ma;y- I-\lso Be Required BAYF I E LD co U NTY

AND USE - X
SANITARY - 41364

SICH PERMIT
SPECIAL - Class A

WEATHERIZE AND POST THIS PERMIT
CONDIT'ONAL - ON THE PREMISES DURING CONSTUCTION
BOA -
No. 18-0265 Issued To:  Michael & Jennifer Ballard
Location: - Ya of - 7a Section 7 Township 45 N. Range 9 W. Townof Barnes
Gov't Lot Lot 9 Block Subdivision Red Clouds Add to Potawatomi CSM#

For: Residential Other: [1-Unit; 1- Story; Short-term Rental (40’ x 25°) = 1,600 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Tracy Pooler
NOTE: This permit expires one year from da

te of issuance if the authorized construction
work or land use has not begun.

Authorized Issuing Official
Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. July 27, 2018
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.

& 5a pm h

(specify)

ssory Building



